Lichen striatus is a rare inflammatory dermatosis that influences mostly children, being rare reports in adults. The pathogenesis is unknown. In addition, lichen striatus is demonstrated as T-cell mediated inflammatory cutaneous disease. It is characterized by linear tendency, usually on the extremities. Its most typical property is the linear arrangement of slightly raised, lichenoid papules. A 28-year-old woman presented with a 3-month history of an asymptomatic linear erythematous violaceous papular lesions on her left abdominal area. Skin biopsy was performed in terms of differential diagnosis from other linear distributions of inflammatory dermatoses. Histopathological examination revealed hyperkeratosis, acanthosis, focal parakeratosis, exocytosis, subbasal dissociation of an area, vacuolar degeneration of the basal membrane, perivascular and lichenoid lymphocytic infiltration. As a result, our case was diagnosed as lichen striatus, clinically and histologically. Topical pimecrolimus ointment twice a day therapy was preferred in the patient.
The European Research Journal 2019;5(2):399-402 ichen striatus is a rare inflammatory dermatosis that influences mostly children, being rare reports in adults [1] . The pathogenesis is unknown. In addition, lichen striatus is demonstrated as T-cell mediated inflammatory cutaneous disease [2] . It rarely influences adults, and it is characterized by linear tendency, usually on the extremities. Its most typical property is the linear arrangement of slightly raised, lichenoid papules [3] . The linear eruption of inflammatory lesions appears usually over 2 to 3 weeks.
We want to present here case of an adult woman with erythematous violaceous papules on the left abdominal area, diagnosed with lichen striatus by clinical and histopathological correlation.
CASE PRESENTATION
A 28-year-old woman presented with a 3-month history of an asymptomatic linear erythematous violaceous papular lesions on her left abdominal area ( Figure 1 ). The patient's other skin areas, mucosa, hair and nail examination were normal. The patient was completely healthy. There was no atopy history in her family and herself. Laboratory tests were normal.
Skin biopsy was performed in terms of differential diagnosis from other linear distributions of inflammatory dermatoses. Histopathological examination revealed hyperkeratosis, acanthosis, focal parakeratosis, exocytosis, subbasal dissociation of an As a result, our case was diagnosed as lichen striatus, based on clinical and histological characteristics. Topical pimecrolimus ointment twice a day therapy was preferred in the patient. [7] . Differential diagnosis of other inflammatory linear lesions is based on histopathology. Histopathologically, lymphocyte-rich, sometimes band-like intense perivascular inflammatory infiltrates, parakeratosis and hyperkeratosis are seen in lichen striatus [8] . All who claim a clear difference between adult blaschkitis and lichen striatus emphasize that lichen striatus predominantly shows papules and histological lichenoid changes [9] . Likewise, histopathology was lichenoidpatern in our case. In addition, adult blaschkitis usually has multiple dermatomal involvements, whereas lichen striatus usually has only one dermatome [10] . In our case, there was only one dermatomal involvement in the same way.
DISCUSSION
Lichen striatus is very similar clinically and histopathologically to lichen planus. However, histopathological evidence of clustered infiltrates in the hair follicles and the eccrine glands is a distinctive finding for lichen striatus [2] . In our case mononuclear cell infiltration was also detected around hair follicles. Because lichen striatus is a self-limiting dermatosis, the patients may be left to heal spontaneously on treatment. Topical potent steroids are the first choice for treatment in patients with severe itching [11] . In recent years, topical pimecrolimus and topical tacrolimus(topical calcineurin inhibitors) have been successfully used in therapy [11, 12] . Topical calcineurin inhibitors block interleukin-2 transcription and thus prevent local T lymphocyte activation [13] . Thus, we used topical pimecrolimus in our case.
CONCLUSION
We think that our case of lichen striatus, which we treated with topical pimecrolimus treatment, was suitable for presentation because of its rare occurrence in adult patients and the rare occurrence of abdominal involvement. We think that further studies are needed about the use of pimecrolimus cream in the treatment of lichen striatus.
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